MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 263:02&125
Registration District Ne. _A!_i_L._Primury Registration District No. .Q.ﬁtgz_....lulmu’s No. _&_,__ STATE FILE NUMBER
——FH-FE#

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensad lived. H institution: Resid bk

a. COUNTY Ray . .a S'I'ATEMi ssourib. COUNTY Ray admission)
b. CITY (if outside corporata limits, give TOWNSHEP only} Length of stay in 1b “c. CITY Tnside Limits

1OWNR 1 chmond Township 17 days 1w Richmond Yell1 No O

[ :‘lgépl;lﬂﬁ OF (If HOT in hospital, give location) Inside Limits d. STREET {if cutside, glve location) Reside on Farm

WTAN Rey Gounty Hospital |0 %8| “830 North College YeO Mg

3. ('#p':imo:. i?.ffmm First Widdis Last 4 DATE Month Day
Charles Linville Carter DEATH May 13, 1963 ,

5. SEX 6. "COLOR OR RACE 7. Married & Never Married [J [8. DATE OF BIRTH | 9. AGE (fast birthday) [IF UNDER | YEAR | IF UNDER 24 HR

Male White Waowed D OwedD 9 /15/1888 7l - [Mortha T Do [ Hours T Wi

100, USUAL QCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

HerIra &' Wihe® "™ | Coal Richmond, Missouri USA

122. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Jeff Carter Fannie Bales Bessie Nance
15. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. [17. INFORMANT Addres
(Yes, no, or unknown} [ (If yes, give war or dates of servi|

0 Beggle Carter, Richmond, Migsouri
18. CAUSE OF DEATH (Enter only one cause per line Tor (&, (97, 8o ) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: CHNSET AND DEATH

IMMEDIATE CAUSE (a}

DO NOT WRITE AMEND
ON THIS STUR ED

VS 300
Rev. 4/59

0 £90
20081}

IDATE AMENDED

DOCUMENT

which gave rise to
sbove cause (a),
stating the under-
lying cause last.

Conditions, if u\y,l bUE TO (b)

PUE TO ()

ri v
PART 1. OTHER SIGNIFICANT CONDITIO ONTRIBUTING TO DEATH but nof related to the terminal PART 1), lf:. dac was female was

dissase condition given in T . . - ‘ ere egnancy in laat 90 days.

— IDY“'DN"IDU"""’"":

19. WAS AUTOPSY TACCICENT  SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
PERFORMED? (R = | s o : _ _
YESO NO

20c, TIME OF Hour Month, I?av, Year
INJURY a.m. . )
- pm. - ’
20d. INJURY OCCURRED - 20e PI.ACE OF IMJURY (e.g., in or abuut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT-WORK farm, factory, street, office bidg., etc.) X
NOT WHILE AT WORK D ] p

Y

. 1 attendad the deceassd from—Z q“‘?k ‘ od last 1ow s, slive on $-/3-&&3
: /d jtotdm on th-dln stated abiove, and to the best of my kmldg%n the causes stated. i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

T

Z2c. DATE SIGNED |
Pd o il uu®a’ ‘r’ﬂ‘
) - 3d. LOCATION '(City, town, or‘boy.:wy) (State)
! e Cemeter Richmond = 7 Migddouri
24. TUNERAL DIRECTOR . 25 oeﬁm‘t%fﬁ' 26, REGISTRAR'S SIGNATURE
Sheppard Funeral Home,Well ington, You515. 1943 '

{L# { Embatmaer’s Stat t on Reverss Sids)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF -

ITEM NO,




STATEMENT. BY _I.iC_EP’SED EMBALMER

or by ' -

I hereby cerlify that the body whose name is recorded on lh‘e‘l:e.verse side of this certificate was embalmed by me,

I

_ : Student Embalmer No.
working under my personal supervisic-m
Student ' R

Signature of Student Embatmer

Licensed Embalmer No.__
n

M this body is not embalmed fac1 should be $0 stated above.




